FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narnic

INFORMATION PROCESSING SERVICES, INC.

(1)

Frncipai Plac

€ of Busingss

§97 NORTH COLLIER BLVD.
MARCO ISLAND FL 33897

Mailing Address
887 NORTH COLLIER BLVD.

MARCO ISLAND FL 341452773

FILED

Apr 09 1997 8:00am
Secretary of State

ATV O R

3. Dats Incorporated or Qualified

04/26/1991

3a. Date of Last Report

04/16/1996

1]

2, Prinzipal Flace of Business

Suile. Apt 8. ele

2]

2a.

Mailing Address

4, FEI Number

650257315

Applied For

Mot Applicable

Suite, ApL. #, etc,

6. Ceriilicate of Status Desired

]

$B.75 Additional

221 ; _27 Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addod to Fees
LY ‘ ... Gountry . an Country 8. This corporation has liability or intangible tax under s, 199,032,
Eﬂ,j_q’ M _[2s] 20] [30] Florida Statules CJves §fNo

‘. Name and Addreas of Current Reglstered Agant

10. Name and Addreas of New Reglsterad Agent

GIOLNTO, ROBERT M.

838 W. ELKCAM CIRCLE
#409
MARCO ISLAND FL 33837

81| Name

82| Street Address (P.0O. Box Numbaer is Not Acceptable)

83

B4| City

FL

85

Zip Code

SIGNATURE |

SHigaa s - ;;- em ’bl\lthﬂl'R”D'}(:E] Stonea agent and Title apphcable

11, Pursuant 10 1he provisens of Sections 6076502 and 607 1508, Fionda Statutes, the a

; bove-named corporation submits this statement for the purpose of changing its registered
olhice or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of girectors, | hereby accept the appointmant as registered
agaent. | am lanliar with, and accept the obligations of, Section 607.0505, Florida Statites.

[NOTE: Regnstared Agent signature required when rairetaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D [ DELETE TITHLE Ll Change ] Additien

NAME GIOLITTO, ROBERT M. 12 NAME

steeet aooiess | 838 W, ELKCAM CIR. #409 1.3 STREET ADDRESS

oIy -S1- 29 MARCO ISLAND FL 14 CITY-ST-2P "'""

TIHLF T [T DELETE 21TITE L) Crange L] Addition

HAM: 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

gnv-siae L B 2.4 (HTY-§T-2P

T TJ DeLeE 3.1 TLE [ Changs L Addition

N 3.2 NAME

STREET ADLIRE S 3.3 STREET ADORESS

CIy-5 a0 34.CIIY-ST-2IP

TITLE 7 otLeTe 41TILE [Jchange L] Addition

NaME 4.2 NAME

STREET ADORESS 43 STREET ADDAESS

CITY-ST- 2P ) 44C07Y-ST-2P

Te 7 DeLETE S1TMLE [ Jchange [ Addition

NAME 5.2 NAME

SIREET AQDRESS 5.3 STREET ADDRESS

CIv.51.7p 5.4.C01Y-§T- 2P

TIr [T ofLeTe 6.4 TILE L} Change L] Addition

NAM 62 NAME

STRIE | ADIRESS 6.3 STREET ALIDRESS

GIIy-51- 2 64 CITY-S1-2P

SIGNATURE:

I am an officer or drector of the corporation or the receiver of truslse e
iy

gppears in Block 12 or Blogk 13 i G, or gr an attaghment

SIONATURE AND TYPED OR PRINTED NAME OF SiGHING GFFil

ICER OR DIRECTOR

14. 1 do herehy corlity thal the infurmation supplied wilh this filing does rol qualify for the exemption stated in Section 139.07(3)(1), Florida Statules. | further certify that the
infarmat.or incicated on this anaval report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
owered 1o exacute this reporl as requirad by Chapter 807, Florida Statutes; and that my name

Y- 394. 4559

3-2/-97

Daytime Phone #

Py

CR2E034 (9/96)



